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UNITED STATES OMEB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number- 32350076

Washington, D.C, 20549 Expires: IADF“ 302008

X N FORM D hours por resporee. - 16,00
' NOTICE OF SALE OF SECURITIES Fsrgm'SEC USE ONLYSMl
PURSUANT TO REGULATION D, | |

SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION l |

Name of Offering  ([] check if this is an amendment and name has changed, and indicate change.)
Southern Cross Latin America Private Equity Fund Il L.P. ’
Filing Under (Check box(es) that apply): [ Rule 504 [] Rule 305 ] Rule 506 [] Section4(6) [] ULOE

Type of Filing; [} New Filing [x] Amendment

A. BASIC IDENTIFICATION DATA 01019049

1.  Enter the information requested about the issuer

Wame of Issuer (D check if this is an amendment and name has changed, and indicate change.)
Southern Cross Latin America Private Equity Fund III, L.P.

Address of Executive Offices (Number and Street. City, State, Zip Code) Telephone Number (Including Area Code)
c/o Blakes Extra-Provincial Services Inc., 199 Bay Street, Suite 2800, Toronto, Ontario M5L1A9 416-863-2400
Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

Investment Fund established for purpose of equity and equity related investment in entities based in or with business potential in Latin
America.

Type of Business Organization

[] corporation [Xi limited partnership, already formed [ other (please specify):
[] business trust [ limited partnership, to be formed
Month Year :
Actual or Estimated Date of Incorporation or Organization: [ 2] [QI&] Acival [] Eslimated T‘HOMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: FJNANGML
CN for Canada; FN for other forcign jurisdiction) CIN

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6). -

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission {(SEC) on the earlier of the date it is received by the SEC at the address given below or. if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail 1o that address.

Where To File: .5, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE]) for sales of securities in those states that have adopted
ULOQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are 10 be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the tederal exemption. Conversely, failure o file the
appropriate federal notice will not result in 2 loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Parsons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issucr, if the issucr has been organized within the past five years;
»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccurities of the issuer.
»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

o  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [x] Promoter  [[] Beneficial Owner  [] Executive Officer [7] Director Bx] General and/or
Managing Partner

Full Name (Last name first, if individual)
Southem Cross Capital Pariners |Il, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Blakes Extra-Provincial Services Inc., 199 Bay Street, Suite 2800, Toronto, Ontario MSL1A9

Check Box{es) that Apply:  [X] Promoter  [[] Beneficial Owner [] Executive Officer [ ] Director [x] General and/or
Managing Partner

Full Name (Last name first, if individual)}
Morita, Norberto
Business or Residence Address  (Number and Street, City, State, Zip Code)}
¢/o Embankment Holdings LLC, Corporation Services Company, 2711 Centerville Road, Suite 400, Wilmington, DE 19808

Check Box(es) that Apply:  [X] Promoter [} Beneficial Qwner [] Executive Officer [] Director Bx] General andfor
Managing Partner

Full Name (Last name first, if individual)
Rodriguez, Ricardo

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Rodriguez Associates Il L.L.C., Corporation Services Company, 2711 Centerville Road, Suite 400, Wilmington, DE 19808

Check Box(es) that Apply:  [X] Promoter  [] Beneficial Owner [] Executive Officer [] Director [x] General and/or
Managing Partner

Full Name {Last name first, if individual)

Reyser, Horacio

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Vilemare S.A., Cerrito 517, Oficina 603, Montevideo, Uruguay

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [7] Executive Officer [_] Director [® General and/or
Managing Partner

Full Name (Last name first, if individual)
Sotomayor, Raul

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o South Bay Partners, CITCO Trustees (Cayman) Limited, P.O. Box 31106 SMB, Windward 1, 2nd Floor, Regatta Office Park, West Bay Road, Grand Cayran, Cayman Islands

Check Box(es) that Apply: [x] Promoter [] Beneficial Owner [} Executive Officer ] Director [x] General andfor
Managing Partner

Full Name (Last name first, if individual}
Dutlanto, Gonzalo

Business or Residence Address  (Number and Street, City. State, Zip Code)
¢/o Mount Auburn Investments S.A., Calle 50, Torre Global Plaza, 6 Piso, Panama, Republica de Panama

Check Box(es) that Apply:  [%] Promoter  [] Beneficial Owner [7] Exccutive Officer [] Director [x] General and/or
Managing Partner

Full Name {Last name first, if individual)
Uribe, Angel

Business or Residence Address  (Number and Street, City. State, Zip Code)
c/o Febensur S.A., Cerrito 517, Oficina 603, Montevideo, Uruguay

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

L2

Each promoter of the issuer, if the issucr has been organized within the past five years;

Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Each general and managing partner of partnership issuers.

Check Box{es) that Apply:  [x] Promoter  [] Beneficial Owner  [] Executive Officer  [7] Director B¢] General and/or

Managing Partner

Full Name (Last name first, if individual)
Villa, Sebastian

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Tai Pan Capital, LLC, Corporation Services Company, 2711 Centerville Road, Suite 400, Wilmington, DE 19808

Check Box(es) that Apply:  [x] Promoter [ ] Beneficial Owner [ Executive Officer [] Director [x] General and/or

Managing Partner

Full Name {Last name first, if individual)
SC GP Company lil

Business or Residence Address  (Number and Street, City, State, Zip Cede)
/o CITCO Trustees {Cayman) Limited, Regatta Office Park, Wast Bay Road, P.Q. Box 31106 SMB, Grand Cayman KY|-1205, Cayman Islands

Check Box(es) that Apply:  [7] Promoter  [] Beneficial Owner [ Executive Officer [] Director [] General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner  [[] Exceutive Officer [} Director [J General and/or

Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Street, City. State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [] Executive Officer [] Director [J General and/or

Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner  [] Executive Officer [] Director [] General and/or

Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code})

Check Box(es) that Apply: (O Promoter [ Bencficial Owner  [7] Executive Officer [] Director ] General and/or

Managing Partner

Full Name (L.ast name first, if individual)

Business or Residence Address  (Number and Street. City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING |

Yes No
‘ 1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o G
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? $ 5,000,000
*The general partner reserves the right to waive this requirement in its sole discretion Yes No
Does the offering permit joint ownership of a SinGle uNit? ..ttt e 2

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securitics in the offering.

If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states. list the name of the broker or dealer. If more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name {Last name first, if individual)

Starwich Advisors, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

One Dock Street, Stamford, CT, 06802

Name of Associated Broker or Dealer

Starwich Advisors, LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdividual STAES) .o s e s e en e ] All States
(GO} ] (<] [pa]
0] KS] [8] (pa] ] M3 (ME)
MT] [FE] V] [ [{] @M [ M [{®d [ [[©OK [Or [P
(]

Full Name (Last name first. if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check ~All States” or check individual STALESY .......ovorrririrerrrrre e s rrrrrsrsasssaessssssaiens (] All States

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual STATES) e et e s [] All States
Bl (&K] [AZ] [AR] - - [HI]
M1]
Mt NE] ] [MH (N 0 M 0 [NY] [N [b [0A (K] [OR] [FA]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.  Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ ]and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggrepgate Amount Already
Type of Security Offering Price Sold
DIBE e seseeeeessesrsrses et ses ettt e $ 0 $ 0
FUQUIEY 111 vsercm et s e ea e e se £ e e e e e et et R e R R e emaem e RS R b bbbt $ 0 h) 0
(] Common [7] Preferred
Convertible Securities (including WAITANLS) covvee e s smsres e s s s $ 0 $ 0
Partnership INEETESIS .............oooveeeeeeeeeeeeeree e res et bene v, §_Indeterminate ¢ 112,900,000
Other (Specify SO OO OO OO SR $ 0 $ 0
TOLAL wereereeee e eeeeeee sttt es s sss s st e R e ARt s e s na s e st te s semre s e s n s nesensennen $ Indeterminate  § 112,800,000
Answer also in Appendix, Column 3. if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines, Enter 0™ if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited [nvestors 16 $_112,900,000
NON-ACCLEAIted [NVESIOIS ooirererereetei e eeee et s s bbb bbb bbbt b0 0 b3 0
Total (for filings under Rule 504 0MLY) .o.ovcernrererrcnesrmreecenessesnessmsesaeceeseaseaseeseassseces N/A $_N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 .. ovvooe oo N/A $ N/A
Regulation A ... i e e e NiA b3 N/A
RUIE S04 L.ooooii et oottt s e et en e e N/A s NA
TOAE 1.\ cvvevvevtetest ettt ettt se s es et £t ees et et e eeeeeeRRR s seReee s $ 0

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer ABENL’S FEES .o e ettt s s s O s
Printing and Engraving CostS. ..o a s
LBAL FEES ..ooooeeeeeeeeeeeaersseeeieisse b eabiess bbb e aa e e s RS AR et = $ 400,000
ACCOURNTING FEES vttt bbb SRR b8 S8R R4 H R 0 04 se s bbb s
ENEINEETINE FEES ovviuiiiiiiiirce e ieeeees et ceneaemsesssss et e s ereent £t d SRR bbb b b bbb bbb bbb O s
Sales Commissions (specify finders’ fees separately) .o g $ 1,800,000
Other Expenses (identify) et 0 $

TR 1o veceesossess st 85 0 e $_2,300,000




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

b. Enter the difference between the aggregate offering price given in response to Part C — Question |
Proceeds t0 the ISSUBT.” .........vvevsmsesnearenrerresnesserersrs et ssnsreresesrsreees

$ Indeterminate

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and

| check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
procceds to the issucer sct forth in responsc to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees . MAMA0EMEN e e R$§_11.290,000 % Indeterminate
PUTCRASE OF TEAD ESLALE ....eviieieiieieiiceteteiiceteteisct sk b s bbb b s b bt es b s s bbb assess 4 s b nesn bRt esen s s s s
Purchase, rental or leasing and installation of machinery
AN EQUIPIMIENIL ooevrerres e e st e bR s s s
Construction or leasing of plant buildings and facilitics ..o 0s 0s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another .
ISSUET PUTSUANL L0 8 THEFEETY wooneeeemeeeeeeeeeeeeeeaeeeeeeeeeeseeeeesseesassseeseeeaesseeseesseseneesssseeeemeeeeeranesessansaeeeeeeneeon s x$ Indeterminate
Repayment of indebledness ... s e re e et e e Os s
WOTKIIE CAPIIAL ..oooii e bbb bbbt et e aa st aE bR b ebebabebababa b sesesesasass Os as
Other (specify): Estimate based on management fees equal to 2% of the commitments of s 0s
the limited partners of the fund to whom securities have been sold pursuant to this
offering through the end of the five year investment pefied. s s
Column Totals ...ooveeriveneriinii i et ssnn e (K] B 11,290,000 s Indeterminate
Total Payments Listed (column totals added) .....oocooovvcesniriecienee st sss s ssesases X8 Indeterminate
D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upen written request of its staff, |
the information furnished by the issuer to any non-accredited investor pursuant to para@ah (B)2) of Rule 502.

Issuer (Print or Type) Signature Date
Southern Cross Latin America Private Equity Fund Ill, L.P. q l lq l 07

Name of Signer (Print or Type) /{ﬂﬁc of Signer {Print or Type) h
Southem Cross Capital Partnars I, L.P., its general partner Ricardo Rodnguez, Director of SC GP Company IIi, the general partner of Southem Cross Capital Partners LIL L.P,
|
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001))
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